MARGIN  RESERVED  FOR  BINDING 

4 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


Miosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”,  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


15.8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  aSection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. , 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer ,  ’Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
jffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  ■ — •  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accex>ted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”) ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


cidosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart '  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


it  is.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”,  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK 
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THIS  IS  A  PERMANENT  RECORD. J 
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N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tubes 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite:  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEAT’ 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

'  coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”,  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


Jt  is,  3-’l(i.  lo.ooo. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.;  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chrome  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,’’  “Puerperal  peritonitis,’’,  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K.  15-8-’15.  100,000. 


Jr. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFISATE  CF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  ia 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jb)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  "Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  "Collapse,” 
"Coma,”  "Convulsions,”  "Debility”  (“Congenital,” 
"Senile,”  etc.),  "Dropsy,”  "Exhaustion,”  "Heart  failure,” 
"Haemorrhage,”  "Inanition,”  "Marasmus,”  "Old  age,” 
"Shock,”  "Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  "Puer¬ 
peral  septicaemia,"  "Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 

of  the  business  or  industry,  and  therefore  an  additional  line  is 

^ * 

provided  for  the  latter  statement;  it  should  be  used  only  when 

s' 

needed.  As  examples;  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  ( a )  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


culosi3  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Houseivork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart-disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,’’ 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all  . 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol-  * 
lowing  conditions  must  be  referred  to  the  Medical  Examiners:  > 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It  18,  .VIC.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or. industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (fc)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
■ffousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
lime  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lings,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (iherely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

i 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (k)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  DEATH  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
Senile,"  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puee- 
peeal  septicaemia,"  “Puerpeeal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  Por  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”,  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.-. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (i>)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  ( a )  Foreman,  (fi)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement.  ! 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Jfousewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (t>)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  San* 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


I 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g. . 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  ( a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  tne  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
Laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
1  ime  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite):  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


This  Coupon  to  be  detached  ONLY  when  required  for  record  in  cities  or  towns,  otherwise  to 
be  filed  with  the  local  board  of  health  or  town  clerk  where  the  interment  is  to  be  made,  and  by  the 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (h)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  if  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,’’ 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  term9,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill ;  (a)  Sales¬ 
man,  (&)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
CAU8ING  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“  Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation,  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jb)  Cotton  mill;  (o)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (Jb)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  schoo1  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

I 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  Q>)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
■to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  U3e  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneurponia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  prolu¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Goal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 

s 

the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube i 


cidosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  "Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  "Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


( 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis- 

i 

ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re- 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube: • 

ij 


C  f  i  ■ 

culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  heed  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),.  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral,  septicaemia,"  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  ^Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be-taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu- 
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pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Xaws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  a3  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  Ajperson  found 

dead,  etc. 


R.  15-8-’15.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine ;  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  oi  is,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (mero’y  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  \ 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninge ■  a,  sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  INJURY  and  qualify  as  ACCI¬ 
DENTAL,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
cf  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R  16.  li’16.  5,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  . .  -  ur  UuiH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Ccrebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia,;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube) • 


culosis  of  luv  ir- 

i 

coma,  etc  ncer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N-  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia") ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


..Hi,.,  ui . . . (.name  origin:  "Cancer  ’  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It  IS,  3-’ 16.  10,00(1. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (fe)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  "Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  w'ho  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube} 


definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc?),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  "Puer- 
peral  septicaemia,"  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


••ar- 

is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


ull)p  (Cmtmuntujpairt]  of  fHassarijuiirttfl 

STANDARD  CERTIFICATE  OF  DEATH 
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STANDARD  CERTIHUaic  UP  DtAm. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  in"-  ercinama,  Sar¬ 
coma,  ,  „ —  Jancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  n 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  "heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  msEASE  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  mec  nges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of. . ......„.......(name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
/'(senses  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING  ^ 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  ^ 

N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


uJIip  (Etmimoituifalili  of  iiHafisarljusptts 

STANDARD  CERTIFICATE  OF  DEATH 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tubes 
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name  orrgrn :  ‘Cancer”  is  less 
definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Statement  of  occupation.  - — •  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

- 

laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


■'mes,  peritonaeum, ,  etc.,  Cure  a,  Sar* 

-.urna,  eic.,  . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube} 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


V  /L 


\  *•  i 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


■  'j  ,  ,  aeum,  etc.,  Carcinoma,  Sar » 

'.urrtu,  ciiU.,  ui . .  . (name  origin:  “Cancer”  is  less 

definite:  avoid  use  of  “Tumor”  for  malignant  neoplasms); 


Statement  of  occupation.  — ■  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
.diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-S-T5.  100,000. 
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MARGIN  RESERVED  FOR  BINDING 
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WRITE  PLAINLY,  WITH  UNFADING  INK-TH1S  IS  A  PERMANENT  RECORD. 


AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


rneninges,  peritonaeum,  etc.,  Carcinoma,  San • 

coma,  etc.,  oi.!^.'...'. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  ber  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  £9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
.diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-’15.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFiCAM- 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubef- 


.  Grges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

wmurt  UbU.,  of . (name  origin:  “Cancer”  i3  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
pebal  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  "supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K  IS.  3-’16.  10,000, 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ii 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  schoo 1  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CB 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 

man,  ( b )  Grocery;  (o)  Foreman,  ( b )  Automobile  factory.  The 

« 

material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  “Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


ir- 

.<«,'  etc.,  of .  . (nain  jg  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  "Collapse,” 
“Coma,”  "Convulsions,”  "Debility”  ("Congenital,” 
"Senile,”  etc.),  "Dropsy,”  "Exhaustion,”  "Heart  failure,” 
"Haemorrhage,”  "Inanition,”  "Marasmus,”  “Old  age,” 
"Shock,”  "Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  "Puer¬ 
peral  septicaemia,'’  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


■ 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


cT'NPARO  Gbn,.. 

Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  4ine  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i-i 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


,,  peritonaeum,  etc.,  Carcinoma,  Sar * 

. (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial-nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mirte,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


Carcinoma,  Sar- 
' Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning ,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  nEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Colton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  qs 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Ccrebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


etc.,  Carcino.  .  • 

of . (name  origin:  “Cancer”  is  less 


definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,’'  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTiMwut  Ur  utATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


cn2i..  '  r.ninges,  peritonaea'/,.,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  v  . (name  origin:  “C 


definite;  avoid  Uoe  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube) 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  ia 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

coma,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
"Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  ■ — -  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  oa 

coma,  etc.,  of . (na;n:  '  -«•  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  ..  ’'(asms) ; 

Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ^  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


standard  certificate  of  death. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Colton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 

laborer,  Laborer - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs  luges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cant  ”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
"Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  founu 

dead,  etc. 


R.  15.  1-’17.  100,000. 


(  » ' 

MARGIN  RESERVED  FOR  BINDING 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


■  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinomt 

f. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
Z3  (senses  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


os ArsifAhu  UthiiFICAlt  OF  iiEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  C- 

coma,  etc.,  of . !...(name  origin:  “Cancer”  is  les? 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  S9  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-TH1S  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  8F  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i  i 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar» 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
/peases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Re  Used  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  ( a )  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origir  '•■'ss 

definite;  avoid  use  of  “rj'  ■  -<ms); 

Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning ,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  tip  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-TKIS  IS  A  PERMANENT  RECORD. 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTih 


Vi  .  » 


OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborer - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


t 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

'coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weaknsss,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  wall  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
■of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube* 


culosis  of  lung.  id  ages,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . .  . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  ^Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.-Everyi^tem  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
UAUbt  UE  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  verv 
important.  See  instructions  on  back  of  certificate.  7 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid, fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 
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culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles,  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  "Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  yhich  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  op  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  noMiciDAL,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  '  Ex- 
■  posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 

to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tube)  ■ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 
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N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  et  .,  Cc  ,  sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  ACCI¬ 
DENTAL,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  - — ■  homicide;  Poisoned  by  carbolic  acid  — -  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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WRITE  PLAINLY,  WITH  UNFADING  INK-TK1S  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  b 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral,  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  founC. 

dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar • 

coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


E.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B  ^  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  Instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales- 
rnan,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  “Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


cidosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  "An¬ 
aemia”  (merely  symptomatic) ,  "Atrophy,”  "Collapse,” 
“Coma,”  "Convulsions,”  "Debility”  ("Congenital,” 
“Senile,”  etc.),  "Dropsy,”  “Exhaustion,”  "Heart  failure,” 
“Haemorrhage,”  "Inanition,”  "Marasmus,”  "Old  age,” 
“Shock,”  "Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebad  septicaemia,”  "Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It  18.  1-M7.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( [b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  i3 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  ■  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber* 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N-  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Pfecise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the' business  or  industry,  and  therefore  an  additional  dine  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


ulosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (piere’.v  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage.”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
.diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15-8-T5.  100,000. 


I 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborei - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tube)  • 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Case3  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tube l 
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culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perae  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  ACCI¬ 
DENTAL,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


li  10.  1-’17.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  np  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube i 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (Jb)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborer - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”  “Puebpebal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubes 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,’’ 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  89  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Ptevised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


<Sar- 

leg  N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
isj;  important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  aSection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 
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N  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  u^e  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


✓ 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  'fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  -which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi- 
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sions  of  chapter  24  of  the  Kevised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  certificate  of  death. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
ef  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  — •  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin:  “Cancer”  is  less 


definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
"Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perad  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD, 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  "Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  "Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar* 

coma,  etc.,  of. . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  "Collapse,” 
"Coma,”  "Convulsions,”  "Debility”  (“Congenital,” 
"Senile,”  etc.),  "Dropsy,”  "Exhaustion,”  "Heart  failure,” 
"Haemorrhage,”  "Inanition,”  "Marasmus,”  "Old  age,” 
"Shock,”  "Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  "Puer¬ 
peral  septicaemia ,”  "Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion.  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  d  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


h 


R.  15-8-T5.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  "Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  schod  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,"  “Pueepeeal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  fount. 

dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborer - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar~ 

coma,  etc.,  of . ....(name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  lias  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . _.(name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral,  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  ACCI¬ 
DENTAL,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. " 

R  16.  1.’17.  10.000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N-  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman ,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 


disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found, 
dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (f>)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  "Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
"Coma,”  “Convulsions,”  “Debility”  (“Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning ,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CER!  DF  DEATH. 


Statement  of  occupation. — Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “ Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ah 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Associaiion] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (o)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  - — ■  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Catos  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  halls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’18.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (ft)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube i- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition/.’  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  "Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STAND/  TRTIFICATE  OF  DEATH 

[Approved  ty  U.  S.  Census  and  Amerii  allh  Association] 


Ciatemont  of  oecfistion. —  Precise  statement,  of 
tion  is  very  important,  so  that  the  relative  health 
various  pursuits  can  be  known.  The  question  applies  tO 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housevnfe,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by <  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomencla..  ~  r  'cun  Medical  Association.) 

icf  t!:,J  *  —  Under  the  provi¬ 
sions  of  chapter  24  o.  5  deaths  under  the 

following  conditions  muse  ue  reierrea  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
PHYSICIAN. 


R  15.  1-’18.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (o)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,’.' 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

A.- I..  ■ .  .  -  -  ■  — 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


B.  15.  1-T7.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


UNITED  "S  STANDARD  CERTIFICATE  OF  DEATH 

'ml  Ameiicau  Public  Hf»!’h  Association] 

SJfilemenl  of  9CCU|<...  -  Precise  statement  of  occupa¬ 

tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  wall  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Gases  for  tiie  lUcucol  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  21  of  the  Revised  Law-s  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners ; 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B  "Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  Tho  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
peral,  septicaemia,”  “Puebpebau  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-’17.  100,000.  , 

i 


I 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N  B  -Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coalmine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.  •*,.  ;  Jimmo  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  lor  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-’1V.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupation  -> 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer," 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  Undertaken.  For 
violent  deaths  state  means  or  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  n^ay  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol- 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  viold^cl,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc.  <  & 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholisms^  etc.  i 

4.  Deaths  under  circumstance? unknown,  as  A  person  found 

dead,  etc. 


R  l«.  1-’17.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  stale 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


**r» 


STANDARD  CERT'" 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborer - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


,  lung'-,  meninges,  perilont Mgfe  etc.,  Carcinoma,  Sar- 

•A  (  *  '**.-■ 

c  ' "  .  of... . (name  origin.  “Cancer”  is  loss 

deL  “Tumor”  for  malignant  neoplasms); 

Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,’’ 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B  'Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD 


GEinihu*., 


FATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 

definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 

* 

Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


'  -  .  *utum,  otc.,  Carcinon i  '  cr- 
coma,  e  le  origin:  “Cancer”  .sa 

definite;  avoid* use  'of  '“Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,”  “Puebpebal  peritonitis,”  etc.  State 
caule  lor  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-T7.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  Cr  TH. 


uvsteuient  ui  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  — jCoal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube i 


culosi  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus.”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERT  '  nFATH 

[Approved  by  U.  S.  Census  and  American  P 

Statement  of  occupation. —  Precise  statemwu  •  cu-cupa- 
t.ion  is  very  important,  so  that  the  relative  healtmiuness  of 
furious  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (h) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Txiberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  • — -  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


TJSV  *  -r-v  r 

under  the  head  of  “Contributory.”  (Recommendations 
t  n  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

w.  s  for  the  McJical  Exan.inors. —  Under  the  provi¬ 
sions  •  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  condition  l.lsc  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-M8.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

>1 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 

Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 

1  [ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

aennite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic) ,  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,”, 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  ail 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
pebal  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


K.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

suroved  by  t!.  S.  Census  ami  American  Public  Health  Association] 


Statement  ot  t  --  Precise  statement  of  occupa¬ 
tion  is  verjr  import.  u.„’_ .  <.<i  relative  healthfulness  of 

various  pursuits  c&u  pe  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  {b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  wrho  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
sex-vice  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retued  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  ot  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  %9ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,” .  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  tlie 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning ; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  — -  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  tha  Metical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B.  —  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  maDy  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer — Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  fount, 

dead,  etc. 
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Statement  «it  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  hcalthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( h )  the  nature;  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  ot  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Conmuttee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  lor  Ihe  Medical  Examiners.  —  Under  the  proy: 
sions  of  chapter  24  of  the  Re  vised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  _  , 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — -  Precise  statement,  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( h ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  (is.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  nomicide;  Poisoned  by  carbolic  acid  • — •  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoluolism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casss  lor  tho  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  dice  to  Alcoholism,  etc. 

4.  Deaths  imder  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 

Statement  of  occupatL  .  statement  of  oecupa- 

tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  T'or  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular*heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless^important. 
Example:  Measles  (disease  causing  death),  29 (is.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  jxrobably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  • — ■  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 
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under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  far  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chap+er  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  folif^ving  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Assod’,:-  ’ 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Ciml  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Gases  fer  tha  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  t 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
et,c. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  maDy  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  schooJ  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


E.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


Sr. 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B  "Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubei  ■ 


■  'tonaeum,  etc.,  Carcinoma,  Sar- 
origin:  “Cancer”  is  less 
definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puek- 
peral  septicaemia,”  “Pueepeead  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-’17.  100,000. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  oases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  i3 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
"Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners  * 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  fount, 

dead,  etc. 


It.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-TH1S  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  Occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  >or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


i 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  bo  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 


1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

m 

dead,  etc. 


r 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD! 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


) 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse," 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,”. 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

■  1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 


to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  founc. 
dead,  etc. 


R.  15.  1-’17.  100,000. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  u 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Labor - - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  "Collapse,’' 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc 

4.  Deaths  under  circumstances  unknown,  as  A  person  founa 

dead,  etc. 


R.  15.  1-’17.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be'known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  us.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

{Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubes 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of _ (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  - —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R  1C.  1  ’17.  10,000. 


MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
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Statement  of  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who_  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  ("Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  els.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
"Anemia”  (merely  symptomatic),  “Atrophy,”  "Col¬ 
lapse,”  "Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  "Exhaustion,” 
"Heart  failure,”  “Hemorrhage,”  “Inanition,”  "Maras¬ 
mus,”  “Old  age,”  "Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  "Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  under  taken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  "Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N„  B.~  Every  item  of  Information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  i3 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Lahore i - Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  DEATH,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  C  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation) ,  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Ccrebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  tho  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  accoimt  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — ■  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  ("Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  "Asthenia,” 
"Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  "Coma,”  “Convulsions,”  "Debility”  (“Con¬ 
genital,”  "Senile,”  etc.),  "Dropsy,”  “Exhaustion,” 
"Heart  failure,”  "Hemorrhage,”  “Inanition,”  "Maras¬ 
mus,”  "Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia, ”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drovming; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  — -  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 
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Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


It  15.  1-’J8.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  - — -  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  bo  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Ccrebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube* 


nt  neoplasms); 

Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  bo  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. — Under  tho  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning.  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.~  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (Jo)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  4(  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Ccrcbro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber* 


Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  ‘“Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
peral  septicaemia,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD, 


I 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  niSEASE  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber- 


sis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

■ ma ,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 

1 

to  be  due  to  Alcoholism,  etc.  - 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman/’  “Manager,” 
“Dealer,”  etc.,  without  more  precise  Specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberadosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  ayoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  o,cid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


he 

njuuvvmg  conunions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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oUiement  of  occupation.  — •  i  statement  of  occupa¬ 

tion  is  very  important,  so  >  ■■  he  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Fanner  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -Name,  first,. the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  • — -  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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MARGIN  RESERVED  FOR  BINDING 

N.B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.  —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  ("Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  "Asthenia,” 
"Anemia”  (merely  symptomatic),  “Atrophy,”  "Col¬ 
lapse,”  “Coma,”  "Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  "Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  "Inanition,”  "Maras¬ 
mus,”  “Old  age,”  "Shock,”  "Uremia,”  "Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  riomidde;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 
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touowmg  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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of  certificate. 
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Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthful^' 
various  pursuits  can  be  known.  The  question  applies  lu 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician ,.  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 

Never  return  "Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease  t— 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 
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lunowmg  cuuuiuons  must  De  reierrea  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  et  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 
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Cases  for  the  Medical  Examiners.  —  Under  +1 
sions  of  chapter  24  of  the  Revised  Laws  dea+v 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation,  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,’’  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ — •  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Med’'”" 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  wall  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  borne,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”"  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  tbe 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “ Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  iNjqRY  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


u  head  of  “Contrib’- 
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Cases  for  the  Medical  Exam’ 

sions  of  chapter  24  of  the  p 
following  conditions  m 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations- 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Colton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  ^service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  ccrebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubes 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning ,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It  ltj.  1-’17.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  •  ■ 
tion  is  very  important,  so  that  the  relative  hoa’- 
various  pursuits  can  be  known.  The  quesi 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “TJremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  nomicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation. — -Precise  nr.  at  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  hen;  '-ilness  v.l 
various  pursuits  can  be  known.  The  question 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  — -  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contribr- 
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Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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AFFIDAVIT  AND  CORRECTION  OF  DEATH 
REGISTRY  OF  VITAL  RECORDS  AND  STATISTICS 


REGISTERED  NUMBER 


DECEDENT -NAME 


DECEDENT 


FIRST 

Mary 


LAST 

Allen 


PLACE  OF  DEATH  (City/Town) 

4a  Reading 


COUNTY  Of  DEATH 

*b  Middlesex 


91-1 


DEPOSITION  NO. 
STATE  USE  ONLY 


SEX 

F 


DATE  OF  DEATH  (Me..  Day.  Yr.) 

3  August  18,  1918 


PLACE  OF  DEATH  ( Check  only  one): 

HOSPITAL: 

LJ  Inpatient  O  ER/Outpatient  O  DOA 
5 


HOSPITAL  OR  OTHER  INSTITUTION  -  Name  (If  not  In  either,  give  street  and  number) 

4c  91  South  Main  Street , Reading,  MA 


H 


[HER: 

Nursing  Home  □  Residence 


Other  (Specify) 


BLACK  INK  ONLY 


SOCIAL  SECURITY  NUMBER 


IF  US  WAR  VETERAN 
SPECIFY  WAR 


WAS  DECEDENT  OF  HISPANIC  ORIGIN? 

(If  yes,  Specify  Puerto  Rican,  Dominican,  Cuban,  etc.) 

□  NO  □  YES 

8a  Specify: 

RACE  (e  g.  White,  Black,  American  Indian,  etc.) 

(Specify): 

8b  White 

DECEDENT'S  EDUCATION  (Highest  Grade  Completed) 
Eiem/Sec(0-12)  1  College  (1-4,  5  ♦  ; 

9 - 

AGE  -  Last  Birthday 

UNDER  1  YEAR 

UNDER  1  DAY 

DATE  OF  BIRTH  (Mo..  Day.  Yr.) 

BIRTHPLACE  (City  and  State  or  Foreign  Country) 

(Yrs.) 

MOS  I  DAYS 

HOURS  |  MINS 

10a  80 

L. i 

«  : 

lOd  - 

ii  Huberston,  MA 

MARRIED.  NEVER  MARRIED 
WIDOWED  OR  DIVORCED 

LAST  SPOUSE  (If  wife,  give  maiden  name) 

USUAL  OCCUPATION 
(Prior  -  If  retired) 

KIND  OF  BUSINESS  OR  INDUSTRY 

12  Never  Marrj 

13  - 

14*  AT  Home 

14b 

RESIDENCE  -  NO.  &  ST..  CITY/TOWN.  COUNTY.  STATE/COUNTRY 

isa  (off)  Park  Road  Chelmsford,  MA  Middlesex 


ZIP  CODE 
15b  — 


INFORMANT 


FATHER  -  FULL  NAME 

STATE  OF  BIRTH  (If  not  in  US, 

MOTHER -NAME  (GIVEN)  (MAIDEN) 

STATE  OF  BIRTH  (If  not  in  US, 

name  country) 

name  country) 

i6  John  Allen 

it  MA 

is  Unknown 

19 

Unknown 

INFORMANT'S  NAME 

MAILING  ADDRESS  -  NO.  &  ST..  CITY/TOWN.  STATE.  ZIP  CODE 

RELATIONSHIP 

20  Howard  L.  Park 

21  Reading, 

MA 

22 

METHOD  OF  DISPOSITION 

CABURIAL  □  CREMATION 

□  ENTOMBMENT  □  REMOVAL  FROM  STATE 

23  □  DONATION  □  OTH.  SPEC: 


FUNERAL  SERVICE  LICENSEE 


LICENSE  # 


DISPOSITION 


PLACE  OF  DISPOSITION  (Name  of  Cemetery.  Crematory  or  other) 

26a  Forefathers  Cemetery 


DATE  OF  DISPOSITION 
(Mo..  Day.  Yr.) 

27  Aug.  21,1918 


NAME  AND  ADDRESS  OF  FACILITY 

2sa/b  Young  &  Blake 


LOCATION  ( CityrTown ,  State) 

26b  Chelmsford,  MA 


Lowell,  MA 


29  PART  I  -  Enter  the  diseases,  injuries,  or  complications  that  caused  the  death.  Do  not  use  only  the  mode  of  dying,  such  as  cardiac  or  respiratory  arrest,  shock  or  heart  failure 
List  only  one  cause  on  each  line  (a  through  d).  PRINT  OR  TYPE  LEGIBLY. 

IMMEDIATE  CAUSE  (Fipal 

disease  of  condition  resulting  Carcinoma  of  bowels  &  liver 

in  death)  a - 


Sequentially  list  conditions,  if 
any  leading  to  immediate 
cause.  Enter  UNDERLYING 
CAUSE  (disease  or  injury  that 
initiated  events  resulting  in 
death)  LAST. 


b._ 


DUE  TO  (OR  AS  A  CONSEQUENCE  OF) 

DUE  TO  (OR  AS  A  CONSEQUENCE  OF) 


DUE  TO  (OR  AS  A  CONSEQUENCE  OF) 


PART  II  -  Other  signficiant  conditions  contributing  to  death  but  not  resulting  in  underlying  cause  given  in  Part  I. 


30 


WAS  CASE  REFERRED 
TO  M.E.? 

(Yes  or  No) _ 


34  MANNER  OF  DEATH 

H  NATURAL  □  HOMICIDE 

□  ACCIDENT  □  SUICIDE 


i — i  COULD  NOT  BE  Dc  i  cRMINEO 
□  PENDING  INVESTIGATION 


DATE  OF  INJURY 

(Me.,  Day.  Yr.) 

35 a  ” 


WAS  AUTOPSY 
PERFORMED? 
(Yes  or  No) 

3t  No 


Approximate  Interval 
Between  Onset  and  Death 

3  mos. 


WERE  AUTOPSY  FINDINGS 
AVAILABLE  PRIOR  TO 
COMPLETION  OF  CAUSE 
OF  DEATH?  (Yes  or  No) 

K  No 


TIME  OF  INJURY 


DESCRIBE  HOW  INJURY  OCCURRED 


PLACE  OF  INJURY  -  At  home, 
farm,  street,  factory,  office  bldg., 
etc.  Specify: 

35e 


DATE  SIGNED  (Mo..  Day.  Yr.) 


36a _ 

||o  NAME  OF  ATTENDING  PHYSICIAN  IF  NOT  CERTIFIER 

£ 

Off 

36c 


INJURY  AT  WORK 
(Yes  or  No) 


LOCATION  (No.  &  St..  City/Town.  State) 


35f 


HOUR  OF  DEATH 


36b 


5:45  Am 


yjc  DATE  SIGNED  (Mo..  Day.  Yr.) 

nui 


tatEi 


3  JOPHONOUNCED  DEAD  [Mo..  Day.  Yr.) 


5H 

OIU 

t-S 


37c 


NAME  AND  ADDRESS  OF  CERTIFYING  PHYSICIAN  OR  MEDICAL  EXAMINER  (Type  or  Print) 

38  George  F.  Dow  20  Woburn  Street,  Reading,  MA 


HOUR  OF  DEATH 


37b 


PRONOUNCED  DEAD  (Hr  ) 


37d 


LICENSE  NO.  OF  CERTIFIER 
39  - 


WAS  THERE  ANR.N. 

IF  YES,  DATE 

IF  YES.  TIME 

40d  NAME  OF  PRONOUNCING  REGISTERED  NURSE 

PRONOUNCEMENT? 

PRONOUNCED 

PRONOUNCED 

Yes  or  No 

NAME 

40a 

40b 

40c  M 

41  DEPONENT -NAME  AND  ADDRESS 

Charlotte  P.  DeWolf 


.Chelmsford,  MA 


41  a  DATE  OF  ORIGINAL  RECORD 

Sept.  3,  1918 


R-306^9 


AFFIDAVIT 


ALL  ADDITIONS  AND  CORRECTIONS  MUST  BE  SUBSTANTIATED 
BY  WRITTEN  EVIDENCE  (M.G.L.  CHAP.  46  SECTION  13) 


TYPE  WITH 
PERMANENT 
BLACK  INK. 
THIS  IS  A 
PERMANENT 
RECORD. 


The  undersigned,  being  duly  sworn,  depose  and  say,  under  penalties  of  perjury,  that  the  record  relating  to 

the  death  of _ Mary  Allen _ 

(Give  name  of  decedent  exactly  as  recorded  on  the  original  record) 

in  the  community  of _ Reading _ 

(Name  of  city  or  town) 

does  not  fully  and/or  correctly  state  all  the  facts  regarding: 

U^Decedent  *ltem(s)  #  _ +  5  A _ 

□  Informant  *ltem(s)  #  _ 

□  Disposition  *ltem(s)# _ 

□  Certifier  *ltem(s)  #  _ 

HH  Other  _ 

*  Indicate  item  #’s  as  they  appear  on  the  reverse  of  this  form 


DEPONENT  NAME 

/'wf  i 

RESIDENCE 

15  Park  Place 
Chelmsford,  MA 

RELATION  TO  DECEDENT 

Great  Aunt 

FURTHER,  the  written  evidence  made  at  or  near  the  time  of  the  death  submitted  to  substantiate  the  affidavit  was: 

Certificate  of  residence  received  in  Town  Clerk’s  Office  from  the  Town  of 
Chelmsford  Dated  July  23,  1991 


THEN  Personally  appeared  before  me  the  person(s)  whose  signature(s)  appear(s)  above  and  made  oath  that 
the  statements  subscribed  are  true. 


Data:  August  27,  1991 


Name 


(Month,  Day,  Year) 


: 


-l  '•< 


Chelmsford 


-Q'y UL  4^~| 


f-11-97 


Official  Designation: _AsS  *  Town  Clerk’  N°tary 


(City  or  town  clerk,  assistant  clerk,  registrar,  or  notary) 


CITY  AND  TOWN  CLERKS  MUST  TRANSMIT  A  COPY  OF  THIS  RETURN  TO  THE 
COMMISSIONER  OF  PUBLIC  HEALTH  AT  ONCE. 


MARGIN  RESERVED  FOR  BINDING 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVIC  TIFICATE  OF  DEATH 

_i  I’uMir  Health  Association] 

j---  .  ,.ofi  statement  of  occupa¬ 

tion  is  very  important-  'iat  the  relative  healthfulness  r'r 
various  pursuits  can  ue'uuwu.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ — ■  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by •  carbolic  add  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (  mendations 

on  statement  of  cause  of  death  ar  Committee 

on  Nomenclature  of  the  America'  sociation.) 

Cases  for  the  Medical  Examiners.  provi¬ 

sions  of  chapter  24  of  the  Revised  Laws  l 
ioiiowmg  conditions  must  be  referred  to  tne  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


It  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  ot  death. — ■  Name,  lirst,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (RecoftimcrU 
on  statement  of  cause  of  death  approved  by  Cornu  • 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
PHYSICIAN. 


K  15.  1-’J8.  100,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( [b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  -bn  may;  form  part  of  the  second  statement. 


Never  return  “Laborer,”,. “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  ..receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tube i 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . . (nar-.  .  '~:n:  “Can-i-i  „  _ _ 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
perad  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  op  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R  lfi.  1-’X7.  10,000. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  b 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 

* 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus;  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tubes 


culosis  of  lungs,  meninges,  peritu am,  etc.,  C- 

coma,  etc.,  of . . . (.name  origin:  “uancer"  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or' terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  "Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners. — Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


It  10.  1-T7.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


(Elte  (Commonwealth  of  fHassarljusetto 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Publ:c  He*!?* 

Statement  of  occupation. —  Precise  si  atemcnt  of  tJcetipa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)'  Foreman,  lb)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  ot  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  ivound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Urn  Ao  provi¬ 
sions  of  chapter  24  of  the  Revised  Law-  > 

following  conditions  must  be  referred  to  ttie  ivieaicai 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’J8.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 

.  Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Houseivife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. — ■  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  far  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following;  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  imder  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’J8.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

(Approved  by  U.  S.  Census  and  American  Pcbiic  Health  Association] 


Statement  of  occupation.  —  Precise  statement,  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  "Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Houseurife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant. ,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  ("Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  "Asthenia,” 
"Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  "Dropsy,”  “Exhaustion,” 
"Heart  failure,”  “Hemorrhage,”  "Inanition,”  "Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drouming,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without;  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  natme  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  ■ — -  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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n  occupa¬ 
tion  is  very  important,  so  that  the  reiai  .n  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “  Contributory.”  (P>.ecommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ — -  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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;  :  ->t  Precise  statement  of  occupa¬ 
tion  is  very  nnpoi  t ;  ,,  -  that  the  relative  healthfulness  of 

various  pursuits  can  be  known  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Fanner  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (h) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
‘nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


- ^ - f - - 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Ex.s  Hers.  — ■  Under  the  provi¬ 
sions  of  oh  r  ?4  ~r  ’  7  "  ws  deaths  under  the 

following  conditions  musk  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drovming,  Gas  poisoning,  Suicide ,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( h ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by '  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
’  Nomenclature  of  the  American  Medical  Association.) 

bases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure , 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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-  ‘"•r  statement  of  occupa¬ 
tion  is  very  important,  me  relative  healthfulness  of 

various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Homework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  WTite  None. 

Statement  ot  cause  ot  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “  Puerperal  septicemia,”  “  Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  ot  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (o)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
(ft  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  — •  accident;  Revolver  wound  of 
head  — -  homicide;  Poisoned  by  carbolic  acid  — •  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


i 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Droiiming,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 

Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  oi  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  heen  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial  -  - 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  — -  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  ot  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid.,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  ot  death. —  Name,  tlrst,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  "Asthenia,” 
"Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  "Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  "Dropsy,”  “Exhaustion,” 
"Heart  failure,”  "Hemorrhage,”  "Inanition,”  “Maras¬ 
mus,”  "Old  age,”  "Shock,”  "Uremia,”  "Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  quahfy  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  "Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  "Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  — ■  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  wall  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  (retired,  6  yrs.).  For  persons  who 
' '  have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
/‘Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer- 
’  peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casss  for  the  Medical  Examiners.  —  Linder  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure , 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  borne,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housevhfe,  Houseivork, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
tbe  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
'  only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  ■symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  tbe 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “  Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure , 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation. —  ■  --mt  of  occu, 

tion  is  very  important,  so  that  tfie  relative  Jticaithfulness  oi 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planler,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  natm-e  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  {b)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Houseivork, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 
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following  conditions  must  be 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism-,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Puulic  Health  Association] 


Statement  of  occupation. — -Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (Jo)  Cotton  mill;  (a)  Salesman,  (Jo) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Homework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — ■  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
eurrent)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “ Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  fer  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 
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Statement  of  occupation.  —  Precise  statement  oi 
tion  is  very  important,  so  that  the  relative  healthful 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (f>)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp-. 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  . 

1.  Deaths  following  injury  or  violence,  as  Bums,  halls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  ot  Gc&upaiion.  ^nqupa- 

tion  is  very  important,  so  that  the  f  of 

various  pursuits  can  be  known.  The  quesxiun  to 

each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid.,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease ;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  nomicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  ot  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  ths  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  Pi  ecise' statement  of  occupa¬ 
tion  is  very  important.,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  - —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  . Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ — -  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-M8.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  ot  occupation.  — ■  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — ■  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  us.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by ’  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  She  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  CF  DEATH 

[Approved  by  U.  S.  Census  and  American  Pnbiic  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement; 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  'ab 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  ef  death. —  Name,  first,  the  disease  i 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.)*  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


.Additional  space  for  further  statements  by 
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N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  D.  S.  Census  pad  American  Public  Health  Association] 


Statement  of  occupation.  — -  Precise  statement  cf  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  .probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by _  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal, 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  pei-son 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  • — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  "Foreman,”  "Manager,” 
"Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  "Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  "Croup”);  Typhoid 
fever  (never  report  "Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  "Cancer”  is  less  definite;  avoid  use  of 
"  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  "Col¬ 
lapse,”  "Coma,”  “Convulsions,”  "Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  "Dropsy,”  “Exhaustion,” 
"Heart  failure,”  "Hemorrhage,”  "Inanition,”  “Maras¬ 
mus,”  "Old  age,”  “Shock,”  "Uremia,”  "Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  — •  accident;  Revolver  wound  of 
head  — •  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a.)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  ol  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  — ■  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  hy  U.  S.  Census  and  American  Public  Hcallh  Association] 


Statement  el  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important  ,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  — -  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drouming,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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R  15.  1-’18.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  l).  S.  Ceov'  ond  American  Public  Health  f 

Statement  ol  occupation.  —  Precise  9L _  G'j0upa- 

tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples',  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  wTith  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  Ilia  Medical  Examiuars.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


K  15.  2-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement,  of  oceupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  foi’m  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,"  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide ,  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


of  “Contributory.”  (Recommendations 
on  statern.  .  -ff 'cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 

N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  Information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (h)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  ■ — ■  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Houseivork, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “  Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  vmdertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  "commendations 
on  statement  of  cause  of  death  approved  by  Committee 
m  Nomenclature  of  the  American  Medical  Association.) 

•  for  tho  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism.,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 
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MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos- 
iter,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  ( a )  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Houseivork, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi-  £ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease  * 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skuli, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drouming,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Siaicmient  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry,  - 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,’'  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi-  . 

cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  • 

have  no  occupation  whatever,  write  None. 

Statement  o  1  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  tune 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  -probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  tar  the  Madlert  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  IS.  2-’ 18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Assocbtian] 


Statement  ci  occupation.  —  Precise  statement  of  occupa¬ 
tion  i3  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (h) 
Grocery;  (a)  Foreman,  ( h )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mi?ie,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  qtc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  tho  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


& 


R  15.  2-’ 18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Pcblic  Health  A: 

Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  (retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  disease 
causing  death  (the  primary  affection  -with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges ,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Kedical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 

Statement  of  occupatlGR.---Preci.se  statement  of  occupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  borne,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  bead  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  far  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure , 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  1-’18.  100,000. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( 6 )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Coolc,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuba 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . . .(name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,"  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as  acci¬ 
dental,  suicidal,  or  homicidal,  or  as  probably  such,  if 
impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver  wound 
of  head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  of  “Contributory.” 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R  10.  1-’17.  10,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  ot  occupation.  ■ —  Precise  statement  of  oceupa- 
ion  is  very  important,  so  that  the  relative  healthfuhiess  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
^  occupations  a  single  word  or  term  on  the  first  line  will  be 
l  cO  sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos- 
V. '  itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  o?  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”-  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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-  * 

Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (jb)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  {retired,  6  yrs.).  For  persons  who 
have  no  occupation. whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “ Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.'®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wcnxnd '  of 
head  —  homicide;  Poisoned  by_  carbolic  acid  —  firobably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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Aomeiff  oS  occupation.  —  Precise  statement,  of  occupa¬ 
tion  is  very  important,  so" that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (&)  the  nature;  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri7 

toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ * 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  bo 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will -be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  "Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the- 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  causa  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia, Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Gases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
.  Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (f>)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “  Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners:  _  -  • 

1.  Deaths  following  injury -or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
PHYSICIAN. 


R  15.  10-18.  5,000. 


MARGIN  RESERVED  FOR  BINDING 
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carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Stafercidnt  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 

Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained,  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer-  • 
feral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 

Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by 1  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


l^A**to*  - 

under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


B  15.  10-’18.  5,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 
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REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  borne,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 
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imder  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farvicr  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( b )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  (b) 
Grocery;  {a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“  Tumor  ”  for  malignant  neoplasms) ;  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  add  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism-,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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Statement  of  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (h) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  20  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  ( h )  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (o)  Spinner,  (b)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Sfafemenf  of  causa  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter- 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  _  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “PUeeperal  septicemia ,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
lusad  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.1*  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casts  for  tha  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 
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Statement  of  occupation.  — -  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  (6) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired, ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  *  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cates  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


B,  15.  10-'  18.  5,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Censis  and  American  Public  Health  Association] 


Statement  of  e^uiipsuion.  —  Precise  statement  of  occupa- 
.  ery  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  _  (a)  the  kind  of 
wrork  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  If  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  {retired,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death.—  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “  Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  ds.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,"  etc.  State  cause  for  which  surgical 
operation  was  imdertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  ®  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  PoLoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Casas  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
PHYSICIAN. 


R  15.  10-’18.  5,000. 


MARGIN  RESERVED  FOR  BINDING 


N.  B. -WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  1).  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter ,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“  Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. — -  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ _ _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29 1 Is.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  —  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cas-s  fit  tha  Medical  Examiner-.  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 

PHYSICIAN. 


R  15.  2-'18.  100,000. 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 
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Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (6)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The  ma¬ 


terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  '‘Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  At  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  II  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  of  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite);  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  op  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  ■ — -  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  add  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus )  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  • — -  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homidde,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 


Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


’18.  13,000. 


MARGIN  RESERVED  FOR  BINDING  $ 

N.  B. -WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  3 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  MEDICAL  EXAMINERS  should  state  CAUSE  OF  W 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  © 
See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 
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MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B  -  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  Dim 


Statement  of  occupation.  —  Precise  statement  of  occu¬ 
pation  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no  occu¬ 
pation  whatever,  write  None. 

Statement  of  cause  of  death.  —  Name,  first,  the  dis¬ 
ease  causing  death  (the  primary  affection  with  respect  to 
time  and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “Typhoid  pneumonia”);  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite);  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Pueb- 
peraLi  septicaemia,”  “Puerperal,  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  La#s  deaths  under  the  fol¬ 
lowing  conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed 
to  be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


R.  15.  1-T7.  100,000. 


MARGIN  RESERVED  FOR 


N.  B.-WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD.  Every  item  of  information  should  be 
carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms, 
so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  on  back 
of  certificate. 


i*  (Cammutmu'dtlj  of  ilUtssarljusrtta 

STANDARD  CERTIFICATE  OF  DEATH 


REVISED  UNITED  STATES  STANDARD  CERTIFICATE  OF  DEATH 

[Approved  by  U.  S.  Census  and  American  Public  Health  Association] 


Statement  of  occupation.  — •  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to 
each  and  every  person,  irrespective  of  age.  For  many 
occupations  a  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  Farmer  or  Planter,  Physician,  Compos¬ 
itor,  Architect,  Locomotive  engineer,  Civil  engineer,  Stationary 
fireman,  etc.  But  in  many  cases,  especially  in  industrial 
employments,  it  is  necessary  to  know  (a)  the  kind  of 
work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter 
statement;  it  should  be  used  only  when  needed.  As 
examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Salesman,  ( b ) 
Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The  ma¬ 
terial  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “Foreman,”  “Manager,” 
“Dealer,”  etc.,  without  more  precise  specification,  as 
Day  laborer,  Farm  laborer,  Laborer  —  Coal  mine,  etc. 
Women  at  home,  who  are  engaged  in  the  duties  of  the 
household  only  (not  paid  Housekeepers  who  receive  a 
definite  salary),  may  be  entered  as  Housewife,  Housework, 
or  At  home,  and  children,  not  gainfully  employed,  as  At 
school  or  home.  Care  should  be  taken  to  report  spe¬ 
cifically  the  occupations  of  persons  engaged  in  domestic 
service  for  wages,  as  Servant,  Cook,  Housemaid,  etc.  It  the 
occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning 
of  illness.  If  retired  from  business,  that  fact  may  be  indi¬ 
cated  thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who 
have  no  occupation  whatever,  write  None. 

Statement  ot  cause  of  death. —  Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for 
the  same  disease.  Examples:  Cerebrospinal  fever  (the 
only  definite  synonym  is  “Epidemic  cerebrospinal  menin¬ 
gitis”);  Diphtheria  (avoid  use  of  “Croup”);  Typhoid 
fever  (never  report  “Typhoid  pneumonia”);  Lobar 
pneumonia;  Bronchopneumonia  (“Pneumonia,”  unquali¬ 
fied,  is  indefinite)  ;  Tuberculosis  of  lungs,  meninges,  peri¬ 
toneum,  etc.,  Carcinoma,  Sarcoma,  etc.,  of _ 

(name  origin;  “Cancer”  is  less  definite;  avoid  use  of 
“Tumor”  for  malignant  neoplasms);  Measles;  Whooping 
cough;  Chronic  valvular  heart  disease;  Chronic  interstitial 
nephritis,  etc.  The  contributory  (secondary  or  inter¬ 
current)  affection  need  not  be  stated  unless  important. 
Example:  Measles  (disease  causing  death),  29  as.;  Broncho¬ 
pneumonia  (secondary),  10  ds.  Never  report  mere  symp¬ 
toms  or  terminal  conditions,  such  as  “Asthenia,” 
“Anemia”  (merely  symptomatic),  “Atrophy,”  “Col¬ 
lapse,”  “Coma,”  “Convulsions,”  “Debility”  (“Con¬ 
genital,”  “Senile,”  etc.),  “Dropsy,”  “Exhaustion,” 
“Heart  failure,”  “Hemorrhage,”  “Inanition,”  “Maras¬ 
mus,”  “Old  age,”  “Shock,”  “Uremia,”  “Weakness,” 
etc.,  when  a  definite  disease  can  be  ascertained  as  the 
cause.  Always  qualify  all  diseases  resulting  from  child¬ 
birth  or  miscarriage,  as  “Puerperal  septicemia,”  “Puer¬ 
peral  peritonitis,”  etc.  State  cause  for  which  surgical 
operation  was  undertaken.  For  violent  deaths  state 
means  of  injury  and  qualify  as  accidental,  suicidal, 
or  homicidal,  or  as  probably  such,  if  impossible  to  de¬ 
termine  definitely.  Examples:  Accidental  drowning; 
Struck  by  railway  train  — ■  accident;  Revolver  wound  of 
head  —  homicide;  Poisoned  by  carbolic  acid  —  probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis,  tetanus)  may  be  stated 


under  the  head  of  “Contributory.”  (Recommendations 
on  statement  of  cause  of  death  approved  by  Committee 
on  Nomenclature  of  the  American  Medical  Association.) 

Cases  for  the  Medical  Examiners.  —  Under  the  provi¬ 
sions  of  chapter  24  of  the  Revised  Laws  deaths  under  the 
following  conditions  must  be  referred  to  the  Medical 
Examiners : 

1 .  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
abortion,  Poisoning,  Starvation,  Suffocation,  Exposure, 
etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person 
found  dead,  etc. 

Additional  space  for  further  statements  by 
physician. 


R  15.  1-’18.  100,000. 


